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NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

A. Dr.Kristy L Weber, , MD Date of Receipt
Mailing Address  Johns Hopkins Outpatient Center MM DD YTV Y Y
Dept of Ortho Surg 08 10 2006
City State Zip Code Transaction ID: 24436738
Baltimore MD 21287-0001 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00

federal political committee.

Name of Employer Occupation

Johns Hopkins University Orthopaedic Surgeon

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00

Full Name (Last, First, Middle Initial)

B. Dr. Carey E Winder, , MD Date of Receipt
Mailing Address 8080 Bluebonnet Blvd Ste 1000 MM /Do Y Y Y Y
08 10 2006
City State Zip Code Transaction ID: 24436742
Baton Rouge LA 70810-7827 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
EameoRf Employ erll' g Occupation
cﬁ}ﬁg ouge Orthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 600.00

Full Name (Last, First, Middle Initial)

C. Dr. Charles D Hummer, lll, MD Date of Receipt
Mailing Address {1 Med Ctr Blvd Ste 324 M M|/ D D /Y Y Y'Y
08 10 2006
City State Zip Code Transaction ID: 24436743
Upland PA 19013 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00

federal political committee.

Name of Employer Occupation
Self Employed Orthopaedic Surgeon

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 800.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
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